BLOOD PRESSURE LEVELS MODULATE MORTALITY IN PATIENTS WITH ATRIAL FIBRILLATION AND HEART FAILURE WITH DEPRESSED BUT NOT IN PATIENTS WITH PRESERVED EJECTION FRACTION  by White, Michel et al.
Heart Failure
E734
JACC March 12, 2013
Volume 61, Issue 10
Blood pressure levels modulaTe morTaliTy in paTienTs wiTh aTrial fiBrillaTion and hearT 
failure wiTh depressed BuT noT in paTienTs wiTh preserved ejecTion fracTion
Poster Contributions
Poster Sessions, Expo North
Sunday, March 10, 2013, 3:45 p.m.-4:30 p.m.
Session Title: Role of Comorbidities in Heart Failure: From Diabetes, Pulmonary Disease, Hypertension to Atrial Fibrillation
Abstract Category: 15. Heart Failure: Clinical
Presentation Number: 1263-286
Authors: Michel White, Maxime Tremblay-Gravel, Paul Khairy, Denis Roy, Hugues Leduc, D. George Wyse, Ali Ahmed, Julia Cadrin-Tourigny, Laurent 
Macle, Marc Dubuc, Jason Andrade, Lena Rivard, Peter G. Guerra, Bernard Thibault, Mario Talajic, Montreal Heart Institute, Université de Montréal, 
Montreal, Canada, Libin Cardiovascular Institute of Alberta, Calgary, Canada
Background:  Although hypertension is an established risk factor for atrial fibrillation (AF), the relationship between systolic blood pressure (SBP), 
mortality and hospitalizations has not been explored in a large cohort of patients with depressed vs preserved ejection fraction.
methods:  We conducted a post-hoc combined analysis of all patients enrolled in the AFFIRM (Atrial Fibrillation Follow-up Investigation of Rhythm 
Management) and AF-CHF (Atrial Fibrillation-Congestive Heart Failure) trials. Patients were classified according to left ventricular ejection fraction 
(LVEF; >40%, ≤40%) and baseline SBP (<120 mmHg, 120-140 mmHg, >140 mmHg).
results:  A total of 5,436 patients with non-permanent AF, 69±7 years, were followed for 41±16 months. In patients with LVEF >40%, baseline SBP 
did not influence mortality in multivariate Cox regression analyses (P=0.695). In contrast, in patients with LVEF ≤40%, SBP >140 mmHg and SBP 
<120 mmHg were both associated with increased mortality compared to SBP 120-140 mmHg [hazard ratio (HR), 1.40; 95% confidence interval (CI; 
1.03 to 1.88)] and [HR, 1.75; 95% CI (1.42 to 2.17)] respectively. Hospitalizations were not modulated by SBP.
conclusions: SBP levels have no significant impact on total mortality in patients with heart failure with preserved ejection fraction. In contrast, 
poorly controlled hypertension and lower SBP is associated with a worst outcome in patients with depressed LVEF. Blood pressure modulates 
mortality in a «U-shaped» pattern.
